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STANDARgiEéT!FICATE OF DEATH

HALED MAR 27 1957
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1. PLACE OF DEATH
COUNTY

a.

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befora
STATE pmlansas b. COUNTY admizsion)

a.

b. CITY {H outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY SO 5 [a) Inside Limits
OR OR
TowN ST. LOUIS, MISSOURI | Yesu Mo R Rector F veetr no
e. 53'5;':]?:3%;?’: {li NOT inhospital, givelocation}]Lengih of stay in 1b ST‘REET (1f sutside, give location) Reside an Farm
o4#kinstiution Barnes Hospital 33 aporess  Rural Yes X NoD
43, ::‘n:ll or Firat Middle Last 4. DATE Month Doy Yeor
EASED OF
(Type or ptint) DEAN BRADFORD DEATH FEB. 23: 1957
3. 5EX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In peary | IF UNDER | YEAR HIF UNDER 24 HRS,
O ;.vg#g;rl:l NE;E;MAR!&‘DD 8" . tast hirthday) [Montha | Daws | Hours | Min.
Male White . WIDOWED mzn [ Oct.l: ’1935
“110a. gsquL OCCUPATIONt(.Gfﬂf}‘fnd oﬂqfork‘fogt; 104. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (City and atate or country) / 12, CITIZEN OF WHAT COUNTRY!
uring most of working life, even tf refire
Farmor . Arkansas U.S,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
7 Clauwde Bradford .| Iucille Bradham
15. WAS DECEASED EVER IN (. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address
(¥ea. no, or unknownl | (If yrs. gire war or dates of scrvice) N
no Iucille Bradford Rector 'Aqmnﬂaa
18, CAUSE OF DEATH [Entler orly one cause per line for (g}, (b). and (c}.] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: LOBAR PNEUMONTA OMSETANRDEATH
IMMEDIATE CAUSE (a)
Conditions, i/ any, | oue To (b) MYELOCYTIC LEUKEMIA 3 ¥YRS.
whick gare rise to o -
c;boa_e cgun (;z)' s o N
saling the under- . .
= lying caquse last. DUE TO (e}
=} PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 15 ;ASFO-I;J;&EPDS?Y
= i
3 YES és wo O
E 20a. ACCIDENT SUICIDE HOMICIDE | 204. DESCRIBE HOW INJURY OCCURRED, (Enfer matute of injury In Part Ior Part 1T of item 18 -
& 0 0 O
-“ e, TIME OF Hour  Month, Day, Year
b} INJURY  a.m.
E p.m.
ZE | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, 9., in or about home, |} 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ferm, factory, sireet, office dldg., ele.) .
WORK AT WORK

= o .
UG 3L, 1900
21. 7 attended the deceased fronm 4 St 77

LoD .

€3 Lo and last saw :_e, alive an ¥EB. 23, 1350

G750 AN,

Death occurred at

1m

man thoAau stated above; and to the beat of my knowledge, from the causes stated.

[}
M. DJ

22a. SIGNATURK

R Becncllle,

{ Degree or titte)

22b. ADDRESS . 22¢. DATE SIGNED

BARNES EOSPITAL

2/23/57

23a. BURIAL. CREMATION,

MOVAL (Spgeify)
Eemvai

23b. DATE

2-23-57

/

23¢. NAME OF CEMETERY DR CREMATORY

23d. LOCATION (City, town. or county) {State)

Rector Arke .

24, FUNERAL DIRECTGR

Albert H.Hoppe,L700 Washington Blvd,

ADDRESS 25. DATE RECD, BY LOCAL REG.

FFg 26 57
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, oe-by T ...... e e aa—as e e et , Student Embalmer No,..........

- working under my personal supervision..

Student......coiioiiiii i et ra ey
Signature of Student Embelmer

P. O. Address x&7 (/&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fd
to comply with the above constitutes grounds for revocation of license), . . T
' If embalmed by a STUDENT, he also shall sign in his OWN handwntmg e . T
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